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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefe o~
SECTION 4(6), AND/OR BAT W >
UNIFORM LIMITED OFFERING EXEMPTION S X
/\“/ RECEIVEN SR

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

LCabot North Orange Acquisition, LLC Tenant in Commeon Interests
- Filing Under (Check box(es) that apply): ~ [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(5) [] ULOE CT 1 4 2005 >

Type of Filing:  [/] New Filing ] Amendment

B 4(), .«“'\\A

A. BASIC IDENTIFICATION DATA NN o A9
. . . .o s Sy

1. Enter the information requested about the issuer - // '
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) c §
Cabot North Orange Acquisition, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Summer Street, 23rd Floor, Boston, MA 02110 (617) 423-6776
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) OC ES S E ﬁ

Brief Description of Business

Real Estate investment Management @C T ? 9 20@5{

Type of Business Organization i iOMSOM
[ corporation [[] limited partnership, already formed other (pleasc specify): gMN(;ﬂ
[J business trust [ limited partnership, to be formed limited liability com AL
Manth Year

Actual or Estimated Date of Incorporation or Organization: [ | 8] [Z] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) P8

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure o fils the
appropriale federal notice will not result in a Joss of an available stale exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cabot Investment Properties, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Summer Street, 23rd Floor, Boston, MA 02110

Check Box(es) that Apply: §Z] Promoter  [T] Beneficial Owner Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cabot, Carlton P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Summer Street, 23rd Floor, Boston, MA 02110

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [7] Exccutive Cfficer [7] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individuai)
Krall, Timothy J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Summer Street, 23rd Floor, Boston, MA 02110

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Wojnar, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Summer Street, 23rd Floor, Boston, MA 02110

Check Box(es) that Apply: ] Promoter (7] Bencficial Owner [} Executive Officer [T} Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Lasl name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Exccutive Officer [7] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?........ccccvvinnennne

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...c..covcevvinccniniiincne s

3. Does the offering permit joint ownership of @ Single URIL? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

C &
$ 1,937,850.00
Yes No
]

Full Name (Last name first, if individual)
Direct Capital Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) i st [] All States
]
Full Name (Last name first, if individual)
Ju, Shirley
Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 07160
Name of Associated Broker or Dealer
1031 Investment Solutions
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...covervirioniinr et st [J Al States
(GA]
Full Name (Last name first, if individual)
Merimoto, Stacey
Business or Residence Address (Number and Street, City, State, Zip Code)
12526 High Bluff Drive, Suite 350, San Diego, CA
Name of Associated Broker or Dealer
Midpoint Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..occciiiiiiririimr e e oo cbe et eeb e onr et st serssess senssenns [ All States
X N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? c..oceeviecrvreeicrnns i o
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ........ccooviverireerviveverner s e $
Yes No
Does the offering permit joint ownership of @ SINGIE UNIL? ..o e et ||

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cederberg, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

860 Osos Street, San Luis Obispo, CA 93401

Name of Associated Broker or Dealer
Coastal Equities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALES) ......coiiriiiir e et eb e rs s sareens [ Al States
Full Name (Last name first, if individual)
Nielsen, Christina
Business or Residence Address (Number and Street, City, State, Zip Code)
One City Boulevard West, Suite 870, Orange, CA 92868
Name of Associated Broker or Dealer
Cornerstone Exchange Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cccovimviciiii e [ All States
(GA]
[T
Full Name (Last name first, if individual)
Haberstumpf, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Drive, Suite 100, San Diego, CA 92130
Name of Associated Broker or Dealer
Independent Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... e [ All States
(]
]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocvvveivvernvnne C

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individuBl? ..o e s neens $
Yes No
Does the offering permit joint ownership of 8 Single UNIL? ... e e e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Jobin, Ty

Business or Residence Address (Number and Street, City, State, Zip Code)
218 South Water Street, Marine City, Ml 48039

Name of Associated Broker or Dealer
1031 Exchange Alternatives

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES) it s 7] All States
NH] NY]
Full Name (Last name first, if individual)
Heshelow, Kathy
Business or Residence Address (Number and Street, City, State, Zip Code)
5550 Bates Street, Seminole, FL 33772
Name of Associated Broker or Dealer
United Securities Alliance
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual States) .....oocoviiiicii e s (] All States
(5]
K]
Full Name (Last name first, if individual)
Smith, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
5200 SW Macadam, Suite 470, Portland, OR 97239
Name of Associated Broker or Dealer
Brookstreet Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) oo e e e eeb e [J Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoviincenccnne C B2
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual? ...t S
Yes No
Does the offering permit joint ownership 0f 8 SINGIE UNLT .ovuvveciinee et srs o et rens

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Schoenberger, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Suite 1, Las Vegas, 83135

Name of Associated Broker or Dealer
Steven L. Falk & Associates

'

J

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal SLAIES) .....ccvviivcrrvierinercrrmei s ere st ieeni 7] All States
(L]
[NH]

Full Name (Last name first, if individual)

Bradburn, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095

Name of Associated Broker or Dealer

Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..ovoirvieiir e e s e et sn s [[] All States
(A] [AR] [AZ] (AR] m (o]
®] [€ [sD

Full Name (Last name first, if individual)

Burwick, Michasl

Business or Residence Address (Number and Street, City, State, Zip Code)

25 Tucker Ridge Court, Hillon Head island, SC 29926

Name of Associated Broker or Dealer

Steven L. Falk & Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SEALES) ..o st e ebe s b sen b s bbbt s b reseeerene [J All States
®0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., C )

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o 3
Yes No
Does the offering permit joint ownership of @ SINgle UNI? oo it asssensi s | |

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission'or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Hayward, Ann

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividUal STALES) ..ovcveccrrricirmrienei et as e ettt asa s nnnees [ AN States

Full Name (Last name first, if individual)

Shaw, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)

8447 Wiishire Boulevard, Suite 100, Beverly Hills, CA 80211

Name of Associated Broker or Dealer

Cap Harbor

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .ivucrvivoiiiniimi s [J All States
@)

Full Name (Last name first, if individual)

Hill, Marilee

Business or Residence Address (Number and Street, City, State, Zip Code)
5308 MacArthur Boulevard N.W., Washington, DC 20016

Name of Associated Broker or Dealer
Steven Falk & Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivVIdUal SLALES) ...ovoiiiccereierie e et et bbb [0 All States
[’

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “'none” or “zero.” If the transaction is an exchange offering, check
this box [7]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
.. 0.00 g 0.00
s 0.00 s 0.00
O Common [] Preferred 0.00
Convertible Securities (inClUdINZ WATTANLS) c.icviiiuurernaenrsermarisnmisssienrseseressa ittt matestssssssasssssasssnnss §_0.00 $__
PANEESHIP INTEIESES 1vvvvveivsvesssesnesesssosssssssssessssssanssssseanssssserasss1sses b aes s sse s amsasssonssnssnss sasrsseessstanssres $ 0.00 $ 0.00
Other (Specify _TIC Interests and DEbE ) .._......c..cc.oooeeosemmseersscsnssseensssssiseessessesons $_64,595,000.00 g 64,595,000.00
TTOMBY e85 8 e §_64,595,000.00 g 64,595,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOIS ... vvveeresvusreeasseeererssressesssssssassssersssssnsasssassateerssseasasssess et ont s smnssssconsssssnsees 35 §_64,535,000.00
NON-BCETEAITE TIVESIOTS 1evevrucreruirsiesrerernsesnrsarusnessssesseesessasssessstssmess sesesssisssesassessonsseisssresescnssecensses 0 $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE 505 oottt e e et e e e e e e s e $
REBUIBLION A it ieit ittt e et e e et et et e e e e e e $
RULE S04 it e e e e e e ers e et $
)Y SO U TSV PR PPN $ 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees 0 $
Printing and EnGraving COStS .. ..ot ettt b e s s eba e bbbt o s
LLEEAY FES ...ovvuvrimrrereeeeriesiess et eesraeseesas e em e ekt b8 b eSSBS AR R A bbb O s
ACCOUMEING FEES oot ser ettt ss s s b b a Rt s b g s
ENGINEEIINE FEES wovvvrviriioriisiieneseirs ittt sa st ssen s b b a st s bR s bbb e st aas bt O s
Sales Commissions (SPecify finders’ fEes SEPATALELY) cuvuum.ur crnirmrrecesssuierssessesserrreereetsmnenssessrsessmresssrsssmessosssees O $.1.533,000.00
Other Expenses (identify) ____ e O s
O [ §_1,533,00000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds t0 the ISSUBT.™ ..ot e e b e e b e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

5 63,062,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES NIA FEES wuuu.rvurirerisrareniaeseiersrsssessiessessssssssss s eseasisssoe s Rt sk ssabefses s b E s RS eae b enn st eb s ns b vmnnns [ $_3,857,000.4 []$_438,000.00
PUFCHASE OF FEA1 ESIALE ....vvvmseriesinss et s sscas bt st s b srssssab s g3 [ $_58767000
Purchase, rental or leasing and installation of machinery
AN BGUIPIMENT wcvr it et ereresas e eebeeserasceebs e ss st ss st e e rss s et s R RO a R en sttt 2 et Os s
Construction or leasing of plant buildings and facilities ... oo, 0Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) Os
Repayment of indebtedness [E3
WOTKING CAPIAL......cvoiciecree e et s en et san e st it s bt as 0s
Other (specify): 0Os

....... Os O¢

COMUMN TOLALS ovvuvvreiesernseeria bt ern s sss st s ss b s s abesre sttt bs s bas et R s an st € n st e e $_3,857,000.00 7 §_59,205,000.00

s 63,062,000.00

F

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

)
Issuer (Print or Type) ?’gﬁture Date ) <——-
Cabot North Orange Acquisition, LLC /7 — i 0/ f Z/ ¢
: . 7 74 L
Name of Signer (Print or Type) Tlt@)f S{gner (Print or Type)
Timothy J. Kroll Chief Operating Officer
- ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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